K - 11 570

FORM D UNITED STATES OMB APPROVAL
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SEC Sed\o Estimated average burden
.-L““% FORM D hours per response....... 16.00
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“\“9100,00 PURSUANT TO REGULATION D,
W8 A0 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)Series B Preferred Stock Financing

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 D Rule 506 E Section 4(6) D ULOE

Type of Filing: New Filing D Amendment .
A. BASIC IDENTIFICATION DATA

e — DRy

OptiScan Biomedical Corporation 7825

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Incluging arca vuucy
21021 Corsair Boulevard, Hayward CA 94545 (510) 342-5800

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above.

Same as above.

Brief Description of Business

Medical devices PROCESSED

Type of Business Organization . 03
@ corporation D limited partnership, already formed D other (please specify): ég JUN 0 3 20

D business trust D limited partnership, to be formed
Month Year ' n

Actual or Estimated Date of Incorporation or Organization: [X] Actual ] Estimated

Jurisdiction of Incotporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USs.C
77d4(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: \J.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Was'hington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the $EC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE}) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where saies
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENIICN

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 9
SEC 1972 (5-05) are not requited to respond unless the form displays a currently valid OMB
contrel number. American LegaiNet, Inc,

www.USCourtForms.com




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [X) Executive Officer [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rule, Peter

Business or Restdence Address (Number and Street, City, State, Zip Code)
21021 Corsair Boulevard, Hayward CA 94545

Check Box(es) that Appty: (] promoter [X] Beneficial Owner [ ] Executive Officer [X] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Brooks, John II1

Business or Residence Address (Number and Street, City, State, Zip Code)
Prism Venture Partners, 117 Kendrick Street, Suite 200, Needham MA 02494

Check Box(es) that Apply: [} Promoter Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Lele, Abhijeet

Business or Residence Address (Number and Street, City, State, Zip Code)
EGS Healthcare, 105 Rowayton Avenue, 2™ Floor, Rowayton CT 06853

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Prism Venture Partners and related entitics

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Lowden Brook Drive, Suite 2500, Westwood MA 02090

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [ Executive Officer [_] Director [_] General and/or
Managing Partmer

Full Name (Last name first, if individual)
EGS Heathcare and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Rowayton Avenue, 2nd Floor, Rowayton CT 068353

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner [ ] Executive Officer [X] Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Abramowitz, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
NGN Capital, 369 Lexington Avenue, 17 Floor, New York NY 10017

Check Box(es) that Apply: (] Promoter [X] Beneficial Owner [_] Executive Officer l:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
NGN BioMed Opportunity and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lexington Avenue, 17" Floor, New York NY 10017

. . , American LegaiNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [X] Beneficial Owner [7] Executive Officer  [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Liamos, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
MedVenture Associates, 5980 Horton Street, #390, Emeryville CA 94608

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [_] Executive Officer [ ] Director [] General and/or
' Managing Partner

Full Name (Last name first, if individual)
MedVenture Associates and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
5980 Horton Street, #390, Emeryville CA 94608

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Shaffer, Gary

‘ Business or Residence Address (Number and Street, City, State, Zip Code)

| Morgenthaler Partners, 2730 Sand Hill Road, #280, Menlo Park CA 94025

Check Box(es) that Apply: [ Promoter [X Beneficial Owner { | Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgenthaler Partners and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
2730 Sand Hill Road, Suite 280, Menlo Park CA 94025

Check Box(es) that Apply: [:] Promoter E Beneficial Owner |:] Executive Officer [_] Director (] General and/or
Managing Partner

Full Name {Last name first, if individual)
Life Sciences Opportunities Fund and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Travis, Suite 3100, Houston TX 77002

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner [ ] Exccutive Officer [ ] Director [ ] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Braig, James

Business or Residence Address (Number and Street, City, State, Zip Code)
280 Mountain Avenue, Piedmont CA 94611

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [ ] Director [] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

o . . Amaerican LegalNet, Inc,
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtFarms.com
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. r B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ..., O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........cccccrmecrrvinrrcrnvrcsssieimnismecinnnreennnneee. 3 0.00
Yes No
3. Does the offering permit joint ownership of a SINGIE UMI? ..o 0 X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IndIvidual States) . . ... oottt e e e [] ANl States
R CA CO CT DE DC FL GA HI ID

Du_ T Dm D; . O, O. O, O, O, O, O e
|:'MT DNE DNV DNH @:ﬂ %M %Y @C %D %)H @K %)‘R @:"A
I:l RI DSC DSD |:|TN I:ITX DUT DVT DVA DWA DWV DWI DVY |:|PR

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . ... ... .. i e (1 All States
AL AK AZ AR CA cO CT DE DC FL GA Hi ID

L, U Oe Do Lo Lo We o L %M. % %«s Lo

il O o ol o m g m ol

L
DR! DSC DSD I:,TN DTX EIUT I:lVT DVA ErVA DVV I:lWI D}JY DPR

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
AL (Check "All States” grcheck ingjyidual Stageg) .. . . . . €O -« - CF-v v DE v D rverrn Fle-vve- GA -+ v ul] All Stgges

e e
S T I Y I O [P
T O O O OF O O O O O O O O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.

et

American LegaiNat, Inc.

Jof9 www.USCourtForms.com




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box |:| and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEDL...vevvrecvessresinsisseessessssesssssssssssmsssssssssssssrnsesassssem et sesomsssseesssssnss e . _10,000,000.00 g 10,000,000.00
EQUILY oottt ettt sns e et sme s e rem s e A et em s e b s 12,000,000.00 s 12,000,000.00

I:] Common [X] Preferred
Convertible Securities (including WaITANS) ..o e e 1,500,000.00 s _1,500,000.00
$

5
23,500,000.00 3 23,500,000.00

Partnership INTETESIS .oviiieeiiisiviin i e e s e b e e en et en s e ebg sessnas
| Other (Specify } e b e et bbbt ettt pen st et
1] OSSR SO U

3 B o W

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
‘ the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate

Number Dollar Amount
Investors of Purchases-
23,500,000.0
ACCTEAILEA INVESIOTS ov.vvvveeeevcrseeereesserserserersssseresnssressasssssesseesmsesssassassassssssssassssarsssssesssnsssanese 100 5 0
NON-ACCTEAITEA INVESTOTS ooveiveeieeeeie e ceree bt ses st st 1aeth e st e nae bbb s et e rrabaserasseenn sroren $

23,500,000.0
Total (for filings under Rule 504 only).......orii e N/A 3 0

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 1. te s e erreses e e se et sea et nt e st bbb ee et e b et kbbb bbb
REGUIAHION A .ooririiiii i i e s st e bbb e et es bbb e st

RUIE 504 ot e e S e e R e e s R e

TTOAE <. oot cer e b SRR et

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

@ B on

0.00

Transfer ABENt'S FEES ..o
Printing and Engraving CostS. ... i s s e s s
LBl OSSO S e e e e R AR e R R e R R e e e
A CCOUNIINE F S .ot r s e e e et as b a e s h e s rbe b rae ek e s a e s 4 e s aea e aa b e rasaa b e ra e reeebssrne st
ENBIMEEIINE FEES..iiiiiiiiiii it e et sttt sttt s ere s et st ne b b en et
Sales Commissions {specify finders' fees separately)} ..o s
Other Expenses (identify) Blue Sky

TORBL. et sra et e bbb bbb s b a et a4 e4d s b eh A4 bak bt b2t et e e neeasemee et reeeneneeeee e enanean

1,800.00
1,800.00

OXOO0000

Amerlcan LegalNat, Inc.
www.USCourtForms.com
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1Y

b. Enterthediﬁ‘crcneebetweenﬂmaggrcgamoﬁ‘uingpﬁccgivminmponseumC—Quwﬁonl
and total expenses furnished in response to Part C — Question 4.2 This difference is the "edjusted gross

pIA

PTOCEEAS 10 thE ISSUEE.".........e0e0se1eesnevsssssrassssesessassssassssesseessssssnsesessesasesbessenasass ossssessssssessssssss esessess I § 23,498,200.00
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others ‘
SBIATIES ANA FEB..uevveerrerrerrsssreresossesssesmsssestensessesarestsensetsessesseenssesssesasssasssssssssassosanes IS Os Os '
PUTCRESE OF FEAl BSEALE .. ovevvesessereenesenssmresesssesssesssisssersosssssssesserssassss toetessesssenstssssassssassssstsesssensenss Os Os
Purchase, rental or leasing and installation of machinery : _
And CqUIPITEAL....cvirerrcnscenecrsrareseresssssnsans Cerenttsreassenrrstsan e enara ba ety arenOR SR SR AR SR |_-_] S : [:I $
* Construction or leasing of plant buildings Bnd FACIHHES .........vecsvereeescrmmrarmseserssseesesssmsessssssssassassesse Os - Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1S5UCT DUFSUBNL 10 8 METEET) wvvvvunrisrersirissmrisssrisanisssbrmbss st r st st ba s aab bR b s e en s Os
REPAYMENE OF IDAEDIEANESS ...recevevcrsrissssasssesiscssssmssssassnsssesssaseseesessonsesessesssssssebssbssssstessisesons sessrens Os_. Os
WOTKIIG CHPIAL. orvvevvvrernsrrsemesesseeeseesessasesensassssssseresessseeesesseseessnssesessoesssssssssesesessssemsessesesseseenaseess Os Ks
' 23,498,200.
Other (specify): Os Os 00
...... Os Os
23,498,200,
COIUIMN TOLBIS cv.eovnevucrsrisisns raunresssenssesssersssssssssssassssossssssssssssmsssassrssanssassasesnessesssassesess evereeerensrsnanssrassesess Os 0.00 s 00
23,498,200.
Total Payments Listed (COIUMD totals 83GE)......vvcmmrmmsresssionssusssssssssseersessesessasomsmessssssssssssrassassssssas Os 00

IhewsuuhasdulyeansedthmmncewbensndbyﬂmmdumgneddMymnhmndpam If this notice is filed under Rule 505, the following
signature constitutes an undcrtakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssu_et (Pn:th or Typgl o ] SW;N _ Date
OptiScan Biomedical Corporation P — Ny 2 2008
Name of Signer (Print or Type) £itlé of Signer (Print or Type) . i
Peter Rule President, Chief Executive Officer
ATTENTION !

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.) J |



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non- Accredited
Investors

Amount

Yes No

MO

Series B Pref. Stock

—_—

686,613.00

MT

NE

NV

NH

NJ

Series B. Pref, Stock

2,632,016.
00

NC

ND

OH

OK

OR

PA

5C

SD

X

Series B Pref, Stock

2 915,483.00

uT’

VT

VA

WA

A%

WI

8§ of 9

American LegalNet, Inc.
www.USCourtForms.com




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-Itemn 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non- Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

Series B Pref. Stock

4

4,288,708.0
0

Co

CT

Series B Pref. Stock

1,223,628.0
0

DE

DC

FL

GA

HI

ID

KS

KY

LA

ME

MD

Series B Pref. Stock

—

1,338,069.0
0

M1

MS

70f9
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {(Part E-item 1)
Nummber of Number of
Accredited Non- Accredited
State| Yes No Investors | Amount Investors Amount Yes No
WY ‘
PR
(*) Great Britain - 1 investor - $915,483.00

9of 9
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